
POTENTIAL H A Z A R D O U S W A S T E SITEmuiAUj pun v!rTo|o.ra

IDENTIFICATION AND PRELIMINARY ASSESSMENT

. loos bni K^ •.- t- t ^ r,, t, .._ '
t } /J q^

I IDTE: Thlt form It completed for each potential hazardous waste site to help set priorities for site inspection. The Information
submitted on thU form In based on available record* and may be updated on subsequent form* at a result of additional inquiries
• od oD-*lte Inspection*.

G E N E R A L INSTRUCTIONS: Complete Section! I and in through X at complete ly •• possible before Section II (Preliminary
XsaeaomanM. Flla this form In the Regional Hazardous Waste Log File and submit a copy to: U.S. Environment! Protection
Agency; 8it» Tracking System; Hazardous Waste Enforcement Talk Force (EN-33S); 401 U SL, SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE. NAME .

/ /ve *K (J
B. STREET|for olh./ Idmntttlfr)

- C1TY D. STATE E. ZIP CODE F. COUNTY NAME

C. OWNER/OP-ERATOR (II known)

1. NAME 2. TELEPHONE NUMBER

M. TYPE OF OWNERSHIP

[~~)l. FEDERAL I ]2. STATE 1 J3. COUNTY | ]4 MUNICIPAL - PRIVATE | Is UNKNOWN

1. SITE DESCRIPTION

J / »' " ' '*

J. HOW IDENTIFIED (I.*., clHi*n'» complflnt*, OSHA cllmtion*. tic,) K. DATE IDENTIFIED
fmo., day, & yr.,)

L. PRINCIPAL STATE CONTACT

BJ*
2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT fcomp/e/e rhis section Jast)

A. APPARENT SERIOUSNESS OF PROBLEM

| |l. HIGH Kfz- MEDIUM [ ]3. LOW I U NONE UNKNOWN

B. RECOMMENDATION

| | t. NO ACTION NEEDED (no htmmrd)

». SITE INSPECTION NEEDED
a. TENTATIVELY XMEDULCD FOR:

b. WILL BE PERFORMED BY:

[ |2. IMMEDIATE SITE INSPECTION NEEDED
a. T E N T A T ' V E U V SCHEDULED FOR:

b. WILL BE PERFORMED BY:

1X.4. SITE INSPECTION NEEDED ft°w priority)

C. PREPARER INFORMATION

t. NAME 2. TELEPHONE NUMBER

CCS-
HI. SITE INFORMATION

A. SITE STATUS

| | l.lACTIVE (Thorn* Inifu.b-laf or
mun/cfp*; « l f»« which «J. befn< u..d
/or w m m t f trfmtiovnt, Blormgm, or dlmpomml
on m continuing l>*mlm, *r*n l/:i/i£r*<—

INACTIVE fT-hoa. FJ 3 . OTH ER f mpecily):
•7te« w*h/ch no longer r*C«/lr« (Tno«e «f re« /h«( include »uch jncidcnla /lfc» "midnight damping" tvrtfrm
w*it»m,)f no regular or ronft'nulnf Ufie o/ fho «/(e for wa«r« dlapotfl hat occurred,)

B. IS GENERATOR ON SITET

1 1 1. NO E9-2- YES (mpmelty am*rmlor'm /our_djf/( SIC Codf):

C. AREA OF SITE (In mcrtm) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORplNATES

1- LATITUDE (dff.—mln. — ««c.) ' 2. LONCl T UOE f rf*f • — mln.— i

E. ARE THERE BUILDINGS ON THE SITE?

. NO f~l 2< YES (*p*cltr): EPA Region 5 Records Ctr.

T207&-2 Continue On Rcvrrxr
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I V . C H A R A C T E R I Z A T I O N O F S I T E A C T I V I T Y

Indicate the m*''™ site activi ty '- '*.-;) and de ta i l s rclaling to gach a c t i v i t y by mark ing 'X1 in the • ppropriatc boics.

A. T R A N S P O R T E R B. S T O R E R C . T H E A T E R D. DISPOSER

t. RAIL - — t . PILE I . FIL TBA TION I. LANDFILL

2. S U K F A C E IMPOUNDMENT 2. INCINERATION I- L ANDFAf lM

3. B A R G E 3. DRUMS 3. VOLUME REDUCTION

4. TRUC K 4. T A N K . A B O V E GROUND 4. REC Y C L I N C / H E C O V E R V 4. S U R F A C E IMPOUNDMENT

3. PIPELINE S. TANK. BELOW GROUND ». CHEM./PHVS. T R E A T M E N T MIDNIGHT DUMPING

a. O T H E R (tpecitf): e. OTHER (ipcclly): ». B IOLOGICAL T R E A T M E N T «• I N C I N E R A T I O K

7. W A S T E OIL R E P R O C E S S I N G T. UNDERGROUND INJECTION

i . S O L V E N T R E C O V E R Y I. OTHER

». O T H E R

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[ jl UNKNOWN [ ]2. LIQUID . SOLID |~~1«. SLUDGE 1 [S. GAS

B. WASTE CHARACTERISTICS

P l̂. UNKNOWN f [Z. CORROSIVE | ]3. IGNITABLE C~l*- RADIOACTIVE | ]i HIGHLY VOLATILE

[ |6. TOXIC | ~\1 REACTIVE | |B. INERT | |9. FLAMMABLE

I |lO. OTHER (fpeellr):

C. W A S T E CATEGORIES

1. Are records of wastes available? Specify ittms such as manifests, inventories, et£. below.

2. Estimate the amount (specify unit of measure)of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c .SOLVENTS d. CHEMICALS *. SOLIDS f. OTHER

AMOUNT AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNI T OF MEASURE UNIT OF MEASURE

x HO-fl. Jetp
UNIT OF MEASURE

X1
[ I) PAINT.

PIGMENTS

III OILY
W A S T E S

(1 I HALOGEN* TED
S O L V E N T S

III FL V A S K
L A BORA TORT
P H A R M A C E U T .

121 METALS
SLUDGES

( Z I N O N - H A L O C N T D
SOLVENTS

(21 PICKLING
LIQUORS

121 A S B E S T O S (2 IHOSPITAL

13) OTHER (>p»cily):
(3 ) C A U S T I C S

I3)MILL1NG/
MINE TAIL INGS

(31 R A O I O A C Tl VE

Ml A LUMIN UM

SLUDGE
141 P ESTIC IDES

FERROUS
S M L T G . W A S T E S

(4) MUNICIPAL

13) OTHER(apec(fy>:
(81 DYES/ IN KS . NON-FERROUS

3 S M L T G . W A S T E S

I Bl OT HER f specify):

IB) C Y ANIDE

(71 PHENOLS

(1) H A L O C ENS

(81 PCO

(1 01 WE T A L S

II I) OTHERf»P«<:UrJ
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rr.n'(ini"-J Frc~ J > - r T

•

> — 1

p - t - V. K A S T E R E L A T E D I N F O R M A T I O N (c; Tfmu-rf;

3. L 'ST SUBi, . ̂ .Tcfs'̂ lT'SWW'ITS'f 09W£tRN W H I C H MAY BL ON THE. S I T E (/.I.e. in dr.c./.dinf c.rd.i ci?<J«4 BWJ.AaBJ

*. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

A.TYPE OF HAZARD

t . NO H A Z A R D

2. HUMAN HEALTH

NON-WORKER
•• INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
J ' OF W A T E R SUPPLY

CONTAMINATION
•' OF FOOD CHAIN

CONTAMINATION
'' OF GROUND W A T E R

CONTAMINATION
•' OF S U R F A C E W A T E R

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
1 '• OF AIR

12. NOTICEABLE ODORS

IS. CONTAMINATION OF SOIL

1*. PROPERTY DAMAGE " "

IB. FIRE OR EXPLOSION

.. SPILLS/LEAKING CONTAINERS/
'• RUNOFF/STANDING LIQUIDS

,, SEWER. STORM
l7 ' DRAIN PROBLEMS

is. EROSION PROBLEMS

10. INADEQUATE SECURITY

20. INCOMPATIBLE W A S T E S

21. MIDNIGHT DUMPING

22. OTHER (tpecllr):

B.
POTEN-

TIAL
H A Z A R D

fm»r* -X")

x1

X
X

X
'

VI. HAZARD DESCRIPTION

C.
ALLEGED
INCIDENT
fm.rk 'X')

:•—

~

• • - . .

D.DATE OF
INCIDENT

(mo,,dmy.yt.)

'

•

•

E. REMARKS

• • . - - . , . - • .; i-rv ..-. -••

- - - -

•

i.
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F • • - VII, P E R M I T I N F O R M A T I O N

A. I N D I C A T E ALL A P P L I C A B L E P E R M I T S HELD BY THE SITE.

• l"~] I. NPDES PERMIT | ] 2. SPCC PLAN (~~| 3. S T A T E PE RMIT f .p.ci/yj:
I .

*• AIR PERMITS | | 5. LOCAL PERMIT | ] 6. RCRA TRANSPORTER

7. RCRA STORER | | B RCRA T R E A T E R | | 9 R C R A DISPOSER

'0. OTHER (mpecllf):

B. IN COMPLIANCE?

H 1. YES 5^2. NO | 1 3. UNKNOWN

4. WITH RESPECT TO (11*1 rtgulmtlon n.mo * number): _

VIII. PAST REGULATORY ACTIONS

| j A. NONE | ) B. YES (summmrixm below)

IX. INSPECTION ACTIVITY (past or on-tfo/nrf)

[ | A. NONE I I B. YES (complete Item* 1,2,3. A 4 below)

1. TYPE OF A C T I V I T Y
2 DATE OF

PAST ACTION
fmo., d*y, & yr.)

PERFORMED

BY:
(EPA/St*tt)

«. DESC RIPTION

C o H »-~r:- <?«-»«vrcf

L^L

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE [ | B. YES (complete ileme 1, 3,3, A 4 below)

I. T Y P E OF A C T I V I T Y
2. D A T E Or

PAST ACTION
(mo., day. A yr.)

3.PERFORMED
BY: 4. DESCRIPTION

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
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